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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

Declaration □ Dectaration 
Submitted Submitted after Initial 

with Initial Filing (surcharge 

Filing {37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named inventor 



1200-30-RE 



Jeno Muthiah 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a 1>«tow named Inventor, I hereby declare that: 

My residence, post ofltce address, and c»t(zenship are as staled betow next to my name. 

I believe I am the ortginal. first and sole inventor (il only one name is bsled betow) or an original first and joint inventor (i{ plural 
na mes are listed below) of the subject mailer which is claimed and lof which a patent i s sought on the tnyention entitled 



HIGHLY ABSORBENT PRODUCTS AND PROCESS OF MAKING SUCH PRODUCTS 



the specrltcation of which 

^ ts attached hereto 
OR 

□ was filed on (MIWI/OO/VYVY) I 



(Tttie of the tnventton) 



as United States Application Number or PCT International 



] and was amended on (MM/OO/YVYY) L 



j (if applicable) 



Application Number | 

I hereby stale that t have reviewed and understand the contents of the above identilied specification, including the claims, as 
amended by any amendment speciHcaHy referred to above. 

I acknowledge the duty to disclose intor mation which is matenal to patentability as defined in 37 CFR i .56 



« olTny PC^^M^>on having a Ming daw belor* lhai o( ihe apphcalwn on ^>ch pnor«y .s damned. 







Prior Foreign Application 


Country 


Foreign FHing Date 
^MWOD/YYYY) 


Prtority 
Not Ctalmed 


Ceriiliad Copy Attached? 
YES NO 


Nurnber^s) 






□□□□ 


□ □□□ 

□ □□□ 







t data chi>*i PTQ/SB/02B aHached hereto 



□ Ad ditional loreign aoptication numbers are hsted on a supplemental priority < 

"" - ,mder 3S U.S.C. 1 19(i>) any "^"^ ^' ^'''^ provisional apphcationfs) hstedjbetow. 



I hereby claim the benefit under 35 
Application Number(s> 



60/242,926 



Filir»gOate(MM/PP/YYYY) 



10/25/00 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



Bucdan Hour S.a..m.n. Th.s torm a«-m...d ,o ..k, oS^tbrnlllr. teJi^Sh^^^^^^^^ ."Hl MoriSltS: 

AtM>RESS S€ND TO Assistant Commissioner lor Patents. Wast^^ngton. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



! hereby daim the benefit under 35 U.S,C. 120 of any United Stales applicalton(s). or 365(c) ol any PCT internattpnat appltcation d^si^f^i'^Sjhe 
united K listed below and. ir^sofar is the subject matter of e«h of the daims of IIms fP^-cat^," '^^^^^^^ 



United 
intormatton 
and the 



lutes or PCT tntoma^^^^^ 

itiwt whkjh IS material lo patentabilily as defined m 37 CFR 1 .56 whKsh became available between the filing dale of the pnor applicatKsn 
i nalKMial or PCT tntemalional fiRng date of this apptication. , 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YVYY) 



Parent Patent Number 
(if applicable) 




and Trademark OHtce connected therewith: □ Customer Number [ 



03 Registered pfactiboner(s) name/registfation number Usted betow 



Number Bar Code 



Name 



Gerald K. White 



Registration 



26,611 



Name 



Regtstrallon 
Number 



o,»C..K.n>,fe> n.-n«. .n ».nol.m^.al R,<u».«>.d P„cMion,r lntom «.tK>. sh... PTO/S»oaC attachgdhgigia 



Direct all correspondence to: Customer Number 

or Bar Code Label 



OR CZ] Correspondence address below 



Gerald K. White, Esq. 



GERALD K. WHITE & ASSOCIATES, P.C. 
205 W. Randolph Street, Suite 835 




, hereby declare thM all slatemenls made herein of my <>*«^ 'SSl^'!^S,^hl*taS!llX'tt!«*I^^^^ Sid Ke^ JSde a« 

S.'?5?r^o?^^^l«!a^^^^^^^ ""^ .eopar^eu^va^o, the 
application or any patent iewed thereon. 



Name of Soto or First Inventor: 



□ A petition has been filed for this unsigned inventor 




city Arlingtor Heights I swe 
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Please type a plus sign (+) inside this box -> [ + j 
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DECLARATION 


AODtTIONAL INVENTOR(S) 
Supplemental Sheet 






Page of 





Name of Additional Joint Inventor. If any: 



[~] A petition has been filed for this unsigned inventor 



Given Name (first and middle [II any)) 



Family Name or Surname 



Gerald K, 



White 



Inventor's 
Signature 



Date 



Residence: CHy 



Lake Forest 



state 



IL 



Country 



U.S.A. 



Citizenship 



u.s, 



Post Office Address 



760 Waveland Road 



Post Office Address 



City 



Lake Forest 



state 



IL 



ZIP 



60045 



Country 



Name of Additional Joint Inventor, if any: 



[]] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surr^me 



Duane R. 




Rubash 



Inventor's 
Signature 



Residence: City 



Antioch 



state 



IL 



Country 



U.S.A. 



Date 



Citizenship 



U-S. 



Post Office Address 



588 Edelweiss Drive 



Post Office Address 



City 



Antioch 



Name of Additional Joint Inventor, If any: 



state IL 



ZIP 60002 Country U,S.A* 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle (il any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



state 



Country 



Citizenship 



Post Office Address 



Post Office t<^^t^^^ 



City 



state 



ZIP 



Country 



f 



Burden Hour Statement: This form is estimated to lake 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fomi should be sent to the Chief information Orficer. Patent and Trademark 
OHice, Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



